MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH :E% g ! ! g 93:!
lz-- -_.Pr{mary Registration District No. _\j’_f#-kegufnr: No. -£Z-_______- STATE FIL

%C;‘thrsv;#}: AMENDED Regispration District No. o ool
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where decessed livad. If institution: Residence before
VS 300 8 a. COUNTY St . LOuis a. STATE Mo b. COUNTY St . Louis sdmission)
Rev. 4/59 g 5. CITY (¥ oufiide corporate limia, g7ve SOWNSHIP orty) Tength of stay in 16 <y Inside Limins
R &)
= owN  glayton D.0.A. own Valley Park Yes | No O3
]%'f 6) _2 < ¢, FULL NAME OF {If NOT in hospital, give locstion) Inside Limits d. STREET (I cutside, give location} Reside on Farm
E Hh%ﬁpl{{:'\l‘“oo . ADDRESS
2ol | |8 INSTIUTON_ 8t,_Touls Co. Hosp, [™® %O | 332 Vance R4, Yo 0 N
— 4
3 ,.. 3. (PIJ_AME OF 'DE)CEASED Firat Middle Last 4, DSJE Month Day Year
yp& &f prinl
p James Bernard Dean OEATH March 15 1962
G | 5. SEX 6. COLOR OR RACE 7. Married B8 Never Married [1 [8. DATE OF BIRTH | % AGE (lest birthday) | IF UNDER ) YEAR IF UNDER 24 HR
5 / Male White Widowed [] Divorced [ 11_3 0_9 ) 62 Months Days I Hours Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNIRY
el durjng most of king life, if retired)
6 2 AR of workine e even ifretied) | 0 ne ral 0ld Mines, Mo. U.S.A.
7 O 9 13a. FATHER'S NAME 135, MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
e Jogseph Dean Mary Hayes Adels Dean
8 I wy 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 SOWCIAL SEC 17. INFORMANT Address
—« {Yes, no, or unknown}j {If yes, give war ¢r dates of servic
° X |w y L Ralph Dean Valley Park, Mo.
- = 18, CAUSE OF DEATH (Enter only one csuse per lins 1{ | INTERVAL BETWEEN
10 < 5 PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
‘ 2 I z IMMEDIATE CAUSE (o) inal hemorrhage as a
1N g0 Sla g ]s:ult of traumatic rupture of the
12 WY fa] Conditians, if any, DUE TO (b} een
@ -3 w |5 which gave rise to
e e e
= sta .
3 = |yinggcnuse tast. DUE T0O (c)
g g PART Il. OTHER SIGNIFICANT C.ONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART {11, If deceased was female was
= disease condition given in PARYT | {a) ‘there a pregnancy in last 90 days.
o 2 I
s [ Yes [0 Ne O Unknown
Z 2 | |
W E 15. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART il of item [8.)
= = PERFORMED? |
S 8|  E¥'®'Won pareless &ngggﬂgss Passenger in car which left roadway and
= |g S\ 2 TIME OF  HouF  Month, Day, Year [+ 5V =558 struck an embankment
z 2 grusyy %
x O g :30 »m 3/15/62
E -] a'ﬁ-ﬁﬁaﬁoccuﬂkﬂé 20e. If’I.ACEfOF INJURY (e.g.f, in glldcboui l)\orne, 204, CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK tory, streef, office bldg., erc.
g : . NOT WHILE AT WORK O - pu“bml c roa St. Louls Missouri
ot
s O E é 21. | attendsd the deceased from to. and las? saw :fr:., alive on
: g a Desth occurred at m on tha date stated above, and fo the best of my knowledge, from the causes stated.
g E 8 5 27a. SIGNAT {Degree _or title) 27b. ADDRESS 22c. DATE SIGNED
L
=B = W Coronery] Clayton, Mo. 3/21/62
- 2 23a. auug\vL;\Es:E 23b. DATE Z3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION {City, tawn, or caunty) Siate)
o o REM
z £l _RBurial 3219=62 osk Hill Cem, Kirkwood Mo.
< 24. FUNERAL DIRECTOR - ADDRESS 25. DATE RECD aY LOCAL REG. 2 GISTRAI!‘S SIGNATURE
2 Vi K-
= o} Schrader F 1 it é, 2 4. 7 o 7=y
E % uneral Home Ballwin, Mok 3,/ 7—

{Licensed Embalmer’s Ststomnent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me,

er by , Student Embalmer No.

working under my personal supervision. : ' iz
Student Signed ‘ / : 7%

Signature of Student Embalmer
+

e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h|s OWN HANDWRITING, (Failure to comply
with the above consfitutes grounds for revocation of license). .

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
N If this body is not embalmed, fact should be so stated above. - -

Licensed Embalmer
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. o . ‘\
g




